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FOR INSTRUCTIONS, SEE BACK OF FORM SR i””{Q
Fllo wil DISCLOSURE SUMMARY PAGE 2018 gy :
gwaEHcs:l‘:m Effactive January 1, 2010, all tatements and reports filed by new committees /5 Pi‘i
S10E. 127, Ste. 1A for state office must be filed electronlcally and effective January 1, 2012, ell l: 57

Des Molnes, lows 50310 statoments and reports filed Dy all cammitiees for state office must be flled

Fax: 515-281-4073 efectronjoally.
o Effective May 1, 2010, all statements and roports for Stats PACs and State
Parties must be filed e!edmmwly

COMMITTEE NAME (Must be same as on Statement of Organization)

Jore e b the Libeany

IMPORTANT: Indicata by # type of commitiee you ere raporting for: Lﬁ

( 1 YStatewide/Legisiative/l udwstandingfor Retention Canoidate (2 PAG(S)smePany

(4 YCounty Central Committss ( 5 }County Candidate ( 6 JCity Candidate (7 )Schoo! Board or Other Pofitical
Subdivision Candidate (8 YCounty PAC (@ )City PAC ( 10 )School Board or Other Palitical Subdivislan PAC (

11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONLY:
Candidate Name Polificat Party (if applicable)
Office Sought District (if Sanate or Houss)
‘_—.———_——ﬁ#—
Late remmmmmwmmmmvmmpmm lmmdesewmsesammmdmm(s) the candidate, for a
candidate’s committee, and the chairperson, for any other type of committes, Is the individual respansible for filing timely and acourate reports.
@A‘m&v 2~ 2%b ~ 2249 gr'Srio
SIGNATV,IRE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
IAMFILINGA__. REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate by #
[OCHECK IF AMENDMENT TO REPORT DATED Loce! Commiioos, onter Date of Blection
§-3-/0
Check if fhis is final (termination) report and attach Notice of Dissolution Form DR-3. - .
w (YounmstmnﬁnuebﬂerapoﬂsnmﬂlaDR-abﬁled) mmm“wmm
a
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same &3 the cash on hand atthe end

of the last reporting period or must be zero if this is first report filed.) 8 162].50
ADD TOTAL MONEY TAKEN IN THIS PERIOD q‘f ll":
Schedule A: Cash Contributions total (Attach Schedule A) (°alSo 528 In-KInd BEIOW) wwumserssers . M3

Schedule F: Loans Received total (Attach Schedule F)
Schedule H; Total Sales of Campaign Property (Anach Schedule H)
L : plies Candidates' Col g

SUB-TOTAL $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD e
Schedule 8; Expendiuires total (Attach Schedule B) ("also see debts and I0ans below)..m..— 1.065.9
Schedule F: Loan Repayments total (Attach Schedule F) ‘

CASH ON HAND at the end of this raparting period (if final report balance mMust be ZEM0) s sswerss $ - ® =

=UNPAID BILLS (From Schedule D « Attach Schedule D) $

*[N KIND CONTRIBUTIONS (From Schedulo E - Aftach Schedule E) $

~OUTSTANDING LOANS (From Schedule F - Atiaeh Schedule F). $

CONSULTANT BREAKDOWN (Schedule G Altached?) __ves XnNo
DIDA’ ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedida H - Aftach Schedule H) $

STATE COMMITTEES; Submita reconciled campaign account bank gtatement In January of each year.
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r-l¥-&

For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS - MONEY TAKEN IN (Re,,ﬁ,,oa, rriiang
{inglyding candidate’s personal funds)
i [ cHECK THIS BOX IF
COMMITTEE NAME (Must be sams as on Statement of Organization) AMENDING FORM

ijh ‘/ex #4. f‘r- Lfﬁnnm'y

STATE CANDIDATES NOTE: IF A CONTRISUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC (DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS (8 AVAILABLE FROM THE [(OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $760 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6). prohibits the usa of Information copied frem reports and statements for soliclting contributlons or for any
commercial purpose by any person other than statutory political commirnees.

“BATE PACID NUMBER T NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT ] 3 FFOR |
RECEIVED (it applicable) TOCANDIDATE" | RECEVED | FUND-
(MMDDAR) | AND PAC CHECK (i epplicabio) RAISER

NUMBER — INGOME |
¢ [ASH' ﬂbuﬁ-ﬁ o § $
1q-24-0 | CK# 26.99
D% € Ues ﬂwbc&
g qt-to |cK# Yoy Jehnson

Shenandoab. iR _5140) R4.48

"SUB-TOTAL
TOTAL (If last page of this schedule)

s . &S

* Disclosure law fequires candidate commiitees to disciose the retafionship of any relative making a contribution to the

commitles, Relationship must be shown to the third degree of consanguinity (blood relatives) and affinfly (relatives by i y)
marriage) . i surname of contributor Is the same as candidate, but there is no Pape of
famifial relationship, enter “not applicable” in the relationship column, (for Schedule A)

v00/200°'d 2E80Z 03 % HITHSYI HIHYIHS HITIW E50e8bccl). BEIEL 0L0Z/8L/80
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
- (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVALABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE B80ARD.

COMMITTEE NAME (Mustbesameason Statement of Organization)

Vers f/a e the lida
CANDIDATE | NAME AND ADI ADDRESSLTOWM PU AMOUNT

DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMDDIYR) | AND PAC
CHECK
erb SR
ID# ﬁz: Sfugﬁmlwnj el | Aade Adue fsin ?
- 2 . lansd wd w'ﬂd;e' 1440
oX-ia o ca -
d Ci#  to3 Sheron decte, 1A Sooi I |8 svr.sy
Dk 024”’5 what 5 Tﬂﬂlj Newsp aprr avah.ﬂuj
iod flcem—.dw.ﬁ. , 1R S168¢ . -
1D# Kmn &o&)msf:uj 1.0. |Redio and cable TV
CK# 204 N. Elo~ Edvevtis: “g 2. 4
€.r-lo | 19X | Shenandeak, iR Sbol
ID#
CK#
ID#
CK#
ID#
CK#
D#
CK3#
1D#
CK#
SUB-TOTAL $ /, 0L56y
TOTAL (i last page of this scheduie) [$ 7 521 ac

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cariain campalgn proparty costing $600 or more must also be Inventoried on Scheduls H. (Refer to Schedule H instructions.)
persomlamﬁespmmmgwnsulung advertising, fund-raising, polling. managing., crganicing sarvices must 3iso be detall famized on

Schedute G by the amount, purpose, and duﬁmdmmmwmpewmmbewammmsmm (Refer to
Schedule G instuctions and lowa Cods 68A.402(3)().)

Page / of i

{for Schedule B)
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